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Witness #1 said he observed vehicle #1 turn from southbound 11th onto eastbound K st at a high rate of speed. Witness #1 said vehicle #1 was fishtailing
and swerving during and after the turn and appeared to lose control and leave the roadway to the right and collide with a light pole on the south side of K st.
Driver #1 showed several signs of being intoxicated and said he didn't remember the accident. Driver #1 was transported to the hospital by LFR for treatment
for minor head pain. Blood draw was conducted on driver #1 and results are pending.
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